incision along the anti-mesenteric border of the smaller loop sufficient to even up the two openings. This technique must often be used, but is not often described. The technique was illustrated by colour slides.
Management of Bowel Complications of Radiotherapy by M W Reece FRCS (Plymouth) In the treatment of carcinoma of the cervix the advent of supervoltage therapy and the quest for higher cure rates have increased the risk of visceral injury. Unfamiliar clinical problems may arise unexpectedly in any centre. Progressive ischkmic fibrosis may produce bowel injury which becomes apparent months or years after treatment.
Radiation injury must be considered as a differential diagnosis from recurrent carcinoma. The treatment of rectal ulcer, stenosis or chronic heemorrhage should be conservative for as long as possible. Colonic lesions are treated more simply by a Hartmann's resection and small bowel lesions should be treated by wide resection, if possible. Nine cases were discussed. James Yonge, Surgeon at Plymouth by G E Larks FRCS (Plymouth) James Yonge, Plymouth born in 1647, apprenticed at 11 years, achieved his own surgical charge in the Reformationa 70 ton shipby the age of 16. After service at sea in peace and war, including a spell as prisoner of war, he came ashore in 1670, and became Plymouth's leading surgeon, a member of the Company of Barber Surgeons, a Licentiate of the College of Physicians, and Fellow of the Royal Society.
He introduced into surgery the use of flaps in amputations and the use of suction in the delivery of the reluctant fetus.
In addition to his published medical and nonmedical works he left manuscripts including a collection of nearly 700 'Secrets' from his long years of practice.
From an unhappy, almost penniless apprentice, Yonge became a prosperous citizen, known professionally in London and Oxford, and famous in the West Country. Bred a surgeon, he ended his long career equally respected as a physician. The foreign policy of a nation influences its cultural and scientific activities. This applies to American medicine but to a lesser-extent to. American proctology.
Before the War of American Independence, American medicine was the alter ego of British medicine. That war, however, allowed French medicine to exert some influence in the United States. In 1812, the young Republic waged its first foreign war with the motherland, against whom her War of Independence had also been fought. For Americans, this war promoted more bitterness than for the British. As Trevelyan wrote in his 'History of England' (1934) 'The next generation of Englishmen forgot the American War as an unpleasant and unnecessary episode in the greater Napoleonic struggle; but Americans remembered it only too well as a patriotic landmark in their early growth as a nation.' For the next decades the resulting deteriorations of Anglo-American relations enabled French medicine to further increase its influence in the young Republic. However, the British influence remained strong in American medicine and especially American proctology.
From the American Colonies the sons went abroad to London, Edinburgh or Paris to study, and returned to practice in the larger cities like Boston, New York, Philadelphia and Charleston. In the colonies, surgeons gained their knowledge more by experience than by book learning. In fact, medical books were scarce.
In 1789, Philip Syng Physick (1768-1837), often called the father of American surgery, went to St George's Hospital, London, became a pupil of John Hunter, and served as house surgeon. Later he graduated as Doctor ofMedicine at Edinburgh. His nephew, John Syng Dorsey (1783-1818), spent a year at Windmill Street School of Medicine, London, under Edward Home, John Hunter's brother-in-law. Later, he went to Paris and then returned to Philadelphia where he became adjunct professor of surgery in the University of Pennsylvania.
In 1813, the year Wellington's army entered France, John Syng Dorsey produced his twovolume work 'Elements of Surgery', the first textbook on surgery published in the United States. Dorsey's 'Surgery' received world-wide recognition, was reprinted in Edinburgh, and used as a textbook at the University of Edinburgh.
Concerning hemorrhoids, Dorsey quoted
Abernethy's recommendation of the knife, that the operation was safe and less painful. Dorsey mentioned that accidents from wounds of the hwemorrhoidal veins caused him to prefer the ligature treatment because it was 'safe and certain' even though more painful. Describing the technique, Dorsey wrote about 'affixing a strong ligature upon the protruded tumours whilst the patient strains as if at stool in order to propel them as much as possible.'
Writing on fistula-in-ano, he termed 'ridiculous' the use of leeches by British surgeons. Twenty to 60 leeches were employed to obtain 8 to 15 ounces of blood. It should be recalled that the French also used leeches. Napoleon's letter, dated 26 May 1807, to his youngest brother Jerome said: 'I hear you have hemorrhoids. The simplest way to get rid of them is to apply 3 or 4 leeches. Since I first employed this remedy, ten years ago, I have been no more troubled' (Kemble 1959) . During the Battle of Waterloo, Napoleon had an attack of inflamed prolapsed hemorrhoids, which was a well-kept military secret for many years.
Dorsey's book had a diagram of the bistoury and cited the French surgeons Desault and Bichat.
In the second, third, and fourth decades of the nineteenth century there appeared in England a number of small volumes dealing with anorectal diseases written by George Calvert, Thomas Copeland, William White, Frederick Salmon, John Howship, Herbert Mayo, and John Kirbyall British physicians. These publications, many going to more than one edition, testify to the considerable interest in the study of anorectal diseases in England. However, in the United States, it was not until 1837 that the first book on anorectal diseases was published by George McCartney Bushe, who came from Ireland.
Who was Bushe? No picture of him has been found, but I have a few photographs of his signature and letters. Relatively little is known about his life and the year of his birth remains in dispute.
Granville S Pattison, of London, stated in a letter that Bushe had attained his AM at Trinity College, Dublin, where he had distinguished himself as a scholar. But it is strange that Bushe's name does not appear in the 'Alumni Dublinensis' (Cowen 1966) .
When, in 1828, the Rutgers Medical Faculty in New York needed a replacement for a well known anatomist, Bushe was recommended for the job and was appointed. There Bushe came in contact with David Hosack, Valentine Mott, William Macneven, and John FIancisall outstanding physicians of their time. When, in 1831, that medical school closed, Bushe decided to remain in America and turned to surgery. He attained 'a brilliant reputation as a bold, dashing operator'. It was rumoured that his boldness was the result of economic necessity, which might have influenced him to operate rather than to treat conservatively. He died of pulmonary tuberculosis at the age of 39 on 18 May 1837, the same year that his 'Treatise on the Malformations, Injuries, and Diseases of the Rectum' was published, in two volumes. At his death, Bushe left what an auctioneer advertised as a 'valuable library... comprising a selection of the best works of anatomy, surgery, and medicine: of English, French and American publications. ' Bushe's Treatise reflected his own experiences as well as knowledge from his vast library of books. Bushe's reference to a large number of outstanding physicians is in contrast to books on proctology by other physicians of the nineteenth century. Herbert Mayo (1833) in his chapter on piles cited only a case report by Brodie.
What physicians of the past wrote about heemorrhoids is always fascinating. Of special interest, Bushe thought that haemorrhoidal disease was seasonal, most likely in the spring. He wrote:
'The spring is the period most favourable to the developement of hemorrhoids; firstly, because the mass of the blood is increased, in consequence of the secretions having been diminished during the winter; secondly, because the absorption of caloric expands the blood; and thirdly, because the phenomena of life are more active at this season. Some authors have asserted that the hemorrhoidal flux is most likely to occur, when the winds are northerly, and others again say that it is apt to take place during the solstices and equinoxes; assertions which, though I do not deny, I have been unable to verify.' Bushe's work was widely acclaimed. Howard Kelly, of Johns Hopkins Medical School, wrote that Bushe's Treatise was 'long considered the ablest work on the subject in any language' (Kelly & Burrage 1928) . In England, T B Curling (1863), W Allingham (1896), T J Ashton (1857), and F J Gant (1878) cited Bushe. If a book is not considered worthy, it is not listed in bibliographies or references. Bushe's Treatise was cited for six decades. At a time when no American physician specialized, Bushe recognized the need for the greater dissemination of knowledge of anorectal diseases, and significantly promoted American proctology by his Treatise.
In the first half of the nineteenth century, although Bushe's Treatise was devoted only to anorectal diseases, there were works on general surgery which included the treatment of anorectal diseases. 'The Institutes and Practice of Surgery' by William Gibson (1788-1868) went through eight editions and was a popular text in many medical schools. In the bibliography on fistula-in-12 ano of his first edition (1825) Gibson cited a preponderance of British sources and only a few French. On another subject, Gibson, perhaps, would fit in with today's attitude on smoking. He had one hobbyto lead a crusade against tobacco.
Although he did not produce a special monograph on proctology, Benjamin Collins Brodie's (1783-1862) writings on anorectal diseases had a considerable influence on both sides of the Atlantic ocean (Banov & Duncan 1966) . In fact, up to a few years ago, American books on proctology identified the sentinel pile of an anal fissure as Brodie's pile. However, in his writings on anorectal diseases, Brodie never mentioned the sentinel pile of an anal fissure.
Even though he did not receive a doctor of medicine degree, James Syme, the outstanding professor of surgery at the University of Edinburgh and the father-in-law of Joseph Lister, influenced surgery and proctology in the British Isles, on the Continent, and in the United States. He wrote texts on general surgery, as well as a treatise on anorectal diseases which went to three editions.
Had James Syme carried out a hemorrhoidectomy on a famous medical explorer, the course cf African history might have been different. Here the reference is to the bleeding hemorrhoids of Dr David Livingstone who, just before his final African exploration, consulted Syme. 'Syme considered an operation absolutely essential, but Livingstone was receiving so much publicity in the papers that he was unwilling to undergo the operation which would be bound to be reported by the press' (Gelfand 1957 Joseph Matthews came to St Mark's to learn and observe. In time, Matthews became president of the American Medical Association and in 1899 founded the American Proctologic Society, whose 'primary purposes are to accumulate and disseminate knowledge, and encourage teaching and research pertaining to the colon and rectum.' The American Proctologic Society continues as a major force in American medicine.
The editors selected William Allingham, -surgeon to St Mark's Hospital, to write about diseases of the rectum and colon in the six volume International Encyclopedia .of Surgery, published in 1886, in New York.
Even today the practice of selecting a St Mark's Hospital surgeon is not forgotten. As author of the section on rectal diseases in the latest edition of Christopher's Surgery, a popular American surgical textbook, the editor selected a St Mark's surgeon, Alan Parks.
In this study of medical history one fact stands out: people will seek the doctor who excels in the treatment of anorectal disease. The quest for knowledge of this transcends national boundaries. British influences of the nineteenth century have enabled American physicians of the nineteenth and even those of the twentieth century to treat anorectal disease in a better manner.
